The importance of kala-azar and its early diagnosis Kala-azar is a disease which apparently produces periodical epidemics. There were several epidemics during the nineteenth century, and there was an epidemic early in this century which subsided during the period 1920-30, this subsidence being probably accelerated by the effective treatment for the disease which first was introduced during that period. The At present, in the areas where kala-azar is endemic, there are working a large number of doctors, some of whom have had no previous experience of kala-azar. This is particularly so with many medical officers in the army.
The present time therefore seems to be a suitable one for a consideration and a presentation of the methods of diagnosis of kala-azar, particularly in view of the fact that, in recent years, available measures for early diagnosis have very considerably improved.
In the past, diagnosis was usually delayed, often until the 3rd or 4th month of fever, and in fact a certain diagnosis could sometimes only be made after such a period ; earlier diagnosis was often impossible, for spleen puncture is advisable only when the spleen is considerably enlarged, and moreover the aldehyde and antimony tests become positive only after this period. In those days, the patients who developed kala-azar frequently suffered from recurring bouts of fever which were either untreated or treated as due to figure 2) . From the beginning the case was regarded as possibly typhoid but the Widal test on the 8th day was negative; repeated on the 13th and 18th days of the fever it was also negative. On the 10th day of the fever the white cell count was 4,800 with 60 per cent polymorphs, and haemoglobin was 10.3 gm.
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